The samples were obtained under direct vision through a fibercolonoscope from areas showing a cobblestone appearance or narrowing, and then approximately 60 serial sections of each sample were prepared whenever Crohn's disease was suspected on the basis of x-ray and endoscopic findings and clinical features.
As a result, characteristic histologic findings such as small and discrete mucosal, noncaseating granulomas, disproportional inflammation, discontinuity of the lesion, and submucosal neuromatous hyperplasia were found in the majority of Crohn's disease cases. Granulomas were also found frequently in the cases of intestinal tuberculosis, although other findings were rare in such cases. Among granulomas in the intestinal tuberculosis cases, the number of submucosal granulomas was large and they showed a tendency to confluence, but the granulomas in the mucosa were small and discrete, as was the cases in the granulomas in Crohn's disease.
There were no cases of caseating granulomas in the intestinal tuberculosis cases and the results of cultures for tubercle bacilli from biopsied samples were negative in the majority of cases in which cultures were attempted. Accordingly, it is thought to be difficult to differentiate Crohn's disease correctly from intestinal tuberculosis on biopsy alone, although biopsy under direct vision itself is a useful diagnostic procedure in Crohn's disease.
Crohn's disease; intestinal tuberculosis; fibercolonoscope
With the development of a fibercolonoscope by us in 1969, observation and study of the deeper portion of the large intestine have become relatively easy and have allowed for biopsy under direct vision in many cases of Crohn's disease with deep colon lesions (Watanabe et al. 1975a, b) . We report here an investigation on the differential diagnosis of Crohn's disease from intestinal tuberculosis. (entero)colitis, radiation (entero)colitis, intestinal Behget's disease, simple (nonspecific) ulcer of the small or large intestine, "nonspecific multiple ulcers of the small intestine", acute terminal ileitis, etc. With regard to the diagnosis of intestinal tuberculosis, a caseating granuloma was demonstrated in resected tissue in 3 cases and tubercle bacilli were demon strated by culture of biopsied tissue from the lesion in one case.
MATERIALS AND METHODS
In 4 cases where there was no caseating granuloma in the resected sample, the diagnosis was based on both macro scopic and histologic findings of the resected samples, such as the presence of noncaseating granulomas with confluent tendency and the lack of fissuring and edema microscopically as well as the presence of transverse ulcerations with scarring macroscopically, as described by Tandon and Prakash (1972) . In another 16 cases, which were treated non-surgically, the diagnosis was made on the basis of both the demonstration of noncaseating granulomas in biopsied tissue and therapeutic differential diagnosis with anti-tubercular therapy, in addition to the clinical features, x-ray findings and endoscopic findings.
Furthermore, the tuberculin test was negative or doubtfully positive in 7 of 11 cases of Crohn's disease tested, but positive in 17 of 19 cases of intestinal tuberculosis tested.
The tubercle bacilli from sputum were positive in 3 of 16 cases of intestinal tuberculosis tested. 
RESULTS
Discrete noncaseating epitheloid cell granulomas were found in 6 of the 8 cases of Crohn's disease, among which 5 were in the mucosa and one was in the submucosa (Table 2, Figs. 1 and 2) . One of the 7 granulomas found in the mucosa in the 5 cases was found near a capillary (Fig. 3) . Although the mucosa appeared nearly normal, intense inflammation in the submucosa, so-called disproportional inflammation, was seen in 4 of 6 examined cases ( Table 2 , Fig. 4) . Discontinuity of the lesion, in which normal mucosa is found between lesions, was seen in 7 of 8 cases and neuromatous hyperplasia in the submucosa was seen in all 7 examined cases (Table 2, Fig. 4) . In contrast, of the 18 cases of intestinal tuber culosis 15 showed granulomas, 8 of which were in the mucosa and 10 of which were in the submucosa (Table 2) . Among these, the number of submucosal granulomas was large and they showed a tendency to confluence, but the granulomas in the mucosa were small and discrete, as was the case in the granulomas in Crohn's disease (Figs. 5, 6 and 7 ). There were no cases of caseating granulomas in the intestinal tuberculosis cases and the results of cultures for tubercle bacilli from the biopsied samples were negative in 8 of 9 cases where cultures were attempted. In addition, disproportional inflammation , discontinuity of the Fig. 1 (upper) .
Histologic findings of biopsy specimen in a case of Crohn's disease, showing a small and discrete noncaseating granuloma in the mucosa (-a). x 90. Fig. 2 (lower) . Magnification of Fig. 1. x 360 . lesion, and neuromatous hyperplasia were noted in 5 , 7, and 7 cases, respectively, among the 18 cases of intestinal tuberculosis (Table 2) . Furthermore, no striking differences in histologic findings of the biopsy specimens were noted between 3 cases of definite intestinal tuberculosis diagnosed on the basis of the demonstration of caseating granulomas or tubercle bacilli and 16 other cases of probable intestinal tuberculosis without these two findings.
For support of the biopsy findings, a comparison of the histologic findings of the resected samples in Crohn's disease and intestinal tuberculosis was made .
This showed that fissuring ulcer, lymphangiectasia , disproportional inflammation, discontinuity of the lesion and submucosal neuromatous hyperplasia were frequent in Crohn's disease, whereas those findings were almost never found in intestinal tuberculosis (Table 3) . With regard to granulomas, they were found in all 9 of the Crohn's disease cases and all 7 of the intestinal tuberculosis, and caseation was seen in 3 of the latter (Table 3 ). There were no notable differences in the histologic findings besides granulomas between 3 definite cases with caseating granulomas and 4 probable cases without them. Furthermore, it appears that there is no report in the literature concerning biopsy of the lesions in Crohn's disease except ours (Watanabe et al. 1975a ).
